2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06,2003 8:00 am .

Secretary of State

01-06-2003 90019 013 ***150.00

DOCUMENT # P02000030597

1. Entity Name

SAFEDECISIONS, INC.

Principal Place of Business Maifing Address

26451 ROOKERY LAKE DRIVE 28451 ROOKERY LAKE DRIVE

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

D N 0 MAAD KN
Suite, Apt. #, etc. Suite, Apt. #, etc.

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State maliELINumdeéj,L Applied For
- . Not Appiicable

Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Adaitional
- e . . . ) o Fee Required
6 Name and Address uf Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JERROLD T — S
treet ress (P.0. Box Number is Not Acceptable
26451 ROOKERY LAKE DRIVE e
BONITA SPRINGS FL 34134
A /} i City FL ‘ Zip Code
8. The above ngm i its thy pyfpose of.changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatio i / /
' SIGNATURE / f a}
ar printed fiame of ragisteled agd#t and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

# QH’EINOW!“ %@ 9, Flection Campaign Financin
, je] $500 May Be
. After May 1, 2003 Fe $550.00 ibuti O Added to Fees

; Trust Fund Contribut
Mabe Check Payable to Florida Department of State rust Fund Lontribution

10. % ! ) OFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me - [D 3 Dalete e [ Change [ Addition
NAME - T BARKEH, JERROLD NAME
- STREET A'gnngss 26451HOOKERY LAKE DRWE STREET ADDRESS

:EﬁY-§T-ZIP BONITA SPR|NGS FL 34134 CITY-ST-ZiP

e G D [ Delete TILE [ change [ Addition
NAME BASH, JASON D NAME

sTReeT Aooress | 35 MONTROSE COURT STREET ADDRESS

crv-stze | ROSLYN HARBOR NY 11576 . ary-sT-2P .

e DT O Detete TILE {1 Change [ Acdition

NAME Q'TOOLE, DAVID G NAME

sreet anoress | 12 RIDGE DRIVE STAEET ACDRESS

CITY-ST-2P MELVILLE NY 11747 CITY-ST-2IP

TITLE . 1 oelete TITLE [ change [ Addilion
NAME .o NAME

steeThoDREsS | 1 STREET ADBRESS

CITY- ST-2IP _ ) CITY-ST-71P

TILE [ pelete TITLE [ Change (7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-21P

TIRLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify thal the fdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report kr Jupplemental raport is true and accurate and that my signature shall have the sarme legal effect as if made under calh; thal | am an officer or director
of the corporation or the epeiver or trustee empowerd to exgfute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ent with an addrg £ Il othgike empowered.

SIGNATURE:

bed PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

/REZUIRED ’3/ 0% A ~’>70‘W&7

CR2E034 (10/02)

W |



